(1Q0C 02589 2(

(Requestor's Name)

(Address)

(Address)

(City/StaterZip/Phone #)

[]Pexue  [] warr [] man

(Business Entity Name}

(Document Mumber)

Cenified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

LAt

300417434093

T P TR AU DR

Lo L e Al

SSYVHY 1V

IRREE!
~ oA

S T

L2:21Hd 91 130 €202
i

Va0




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:__A\pha Tecn Sustems, UL
' Namce 6FLimited Liability Company

DOCUMENT NUMBER: L19 oo 258 3le

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

Wda~tha Oracolicy

Namc of Person

Name of Firm/Company

4337 swW Walker Street

Address

R Har~t Luele, FL 34943

— Citv/State and Zip Code

alphatecrhsusten sma l@ omadl. com

t-mail address: (to¥c used for future anmual repdnt notification)

For further information concerning this matter, please call:

Martma (racelict a(_AS% ) 821 LI

Name of Person Arca Code  Davtime Telephone Number

Enclosed s a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

INHSI7 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scction 603.0] 13 Flonda Statutes, the undersigned.

Ma—tna (Craco)ia . hereby resigns as
Name of Registerad Agent

Registered Agent for Alpha Tech S\ljé‘{‘ms 5 LLC

Name of Limited Liability Company

IGO0 a5Rale

acument Numiber, if known

A copy of this resignation was mailed to the above listed Limited hability company at its last known address.

The agency 15 terminated and the office discontinued on the 31st day after the date on which this statement s filed.

Nl oot e,

e Signature of Resigning Agent

If signing on behalf of an entity:

-~

Tvpel or Printed Niomwe

43355V HY 151

Capacily
e
C:l _-"
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FILING FEES:

$R500 Active limited habibity company

$ 2500 Adminmistratively dissolved/ voluntanly disselved/
withdrawn limited liabilitv company

Muake checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314
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